statistical methods of estimating the expected number of subjects in each sibling position have been used. These are based upon the assumption that for any given size of sibship there should be equal numbers of subjects in each birth rank. As Price and Hare (1969) have pointed out, there are a number of reasons why such as assumption is incorrect, and there fore why the conclusions based upon it are unreliable.
Because, in most studies, only relatively small numbers of patients are available various methods of combining sibships of different sizes are adopted and the sexes of the siblings are ignored. To consider a sibling position irrespective of the size and composition of the sibship in which it occurs is unjustifiable. As birth order effects are relatively slight, large numbers of subjects are required to detect them. Unless a patient sample of several thousand is used the numbers in any sibship size are too small to permit analysis by birth rank. As sibship size is itself a possible variable, and as within each sibship the sexes of the siblings can be distributed in a variety of ways, birth order studies should ideally consider one sibship size at a time and should investigate sibling position by sex of sibling. Unfortunately, in sibships of four or more the numbers of combinations become so great as to render this approach impracticable.
Grosz (1958, 1964 and 1968) restricted his investigations to sibships of three. He did not, however, use a general population control group and all his conclusions were based upon cal culated expected numbers. In his first study group did the distribution of sibship positions differ significantly from the expected. In his third study (1968) , these 213 neurotics were compared with 170 hospitalized schizophrenics and 267 hospitalized depressives. The depres sives, in contrast to the other two diagnostic groups, were found to be significantly under represented in the last-born position. This finding was evident only in patients with two differently sexed older siblings.
The present study has the advantage of using a general population control group, and will consider both sibships of two and sibships of three. The aims of the study are (i) to compare the patients and controls originating from these two sibship sizes in respect of sibling order, and sibling order in terms of the sex of the remaining siblings, and (ii) to compare these sibling constellations in the controls and in four separate diagnostic categories.
METHOD
The source of the psychiatric patients was the North-Eastern Regional Psychiatric Case Register (Scotland). Details of data collection have been given in a previous study (Birtchnell, 1970) . The original psychiatric sample com prised 6,795 patients aged 20 and over who were referred to the psychiatric services in the, North-Eastern Region during the five year period 1963â€"67.There were 872 patients from sibships of two, and 1,020 from sibships of three. Of these 865 and 995 respectively had complete information about the sibship composition and were used in the analyses.
For each patient the diagnosis was taken as the last available one in the record. other code numbers. Cases for whom the diag nosis was not known were excluded from the comparisons. The source of the general population con trol group was a postal survey of a systematic random sample of 4,000 subjects, aged 20 or over, selected from the lists of seven general practices in the North-Eastern Region of Scotland. Replies were received from 3,425 of the subjects, i.e. 8@@6per cent, and these were used as the control group. There were 482 subjects from sibships of two, and 527
from sibships of three. Of these, complete information about sibship composition was available for 469 and 514 respectively, and they were used for comparison with the corre sponding two patients groups.
It was shown that the age and sex distribu tion of patients and controls, in both the two sibling and the three sibling samples, were comparable.
As in this study siblings are considered as significant members of the familial environ ment, miscarriages, still-births and siblings who lived only a short time were excluded. The study differs from that of Grosz in that all other siblings were included, whether currently living or dead, or whether natural, step, foster or adoptive. In the case of multiple births, the order of birth was, wherever possible, counted as for a normal sibship. As all subjects were age 20 or older, it is likely the vast majority of sibships were complete. Table I is concerned with the patients and controls who originated from sibships of two. It presents the birth order, the total proportion of siblings of the same and of the opposite sex, and these proportions for each birth rank
RESULTS

Consideration of the total patient group
T@sut I
Birth order in relation to the sex of the remaining sibling
The percentages within birth ranks are of the total in each birth rank. The percentages against birth rank totals are of the total number in the sibship The two samples did not differ significantly either in the proportions of first borns to second borns, there being a slight excess of first borns in both cases, or in the proportions with siblings of the same or of the opposite sex, there being a slight excess of opposite sex siblin@ in both cases. They did differ significantly in the distribution of sib lings by birth order by sex of sibling. The control subjects showed an excess of same sex siblings to first borns and of opposite sex siblings to second borns, the percentages for men and women corresponding to a striking degree. The patients, on the other hand, showed an excess of opposite sex siblings to first horns and exactly similar proportions of same sex and opposite sex siblings to second borns.
The excess of opposite sex siblings to first horns was appreciably more marked for the female patients, whereas the even distribution by sex of siblings to second horns was similar for male and female patients. As a result, the female patients and controls differed to a significant extent (p < .oi), but male patients and controls did not. When a group of patients who had received at least one month's in patient treatment was examined, this feature was more marked. 37@7 per cent of first born women had younger sisters and 62@3 per cent had younger brothers. It would appear, then, that in sibships of two, girls find younger brothers more disturbing than younger sisters, and both sexes find older siblings of the same sex more disturbing. Table II is concerned with the patients and controls originating from sibships of three. It presents the birth order, the total proportion of siblings of the same and of the opposite sex, and these proportions for each birth rank separately. The two samples showed no signifi cant differences. depressive, psychosis other than depressive, neurosis other than depressive, and the re mainder. For economy of space the breakdown is presented by birth order only. Considering first order of birth, it will be seen that in the
Consideration of thefour separate diagnostic groups
T@ni.a II
Sibship of three Birth order in relation to the sex of the remaining sibling
The percentages within birth ranks are of the total in each birth rank. The percentages against birth rank totals are of the total number in the sibship. groups. Considering the sex of the remaining sibling, irrespective of birth order, no diagnostic group differed to a significant extent from the controls. When birth order by sex of the remain ing sibling was examined, the excess of opposite sex siblings to first born patients, observed in the total patient sample, was apparent in three out of the four diagnostic groups, the exception being the neurotics. The even distribution observed between the sexes of the remaining sibling of second horns was apparent in all four diagnostic groups. The numbers of patients are rather small to examine reliably these effects in men and women separately, but it did appear that among the women patients the neurotics were again the exception in respect of the opposite sex sibling to first horns. When those patients who had received at least one month's in-patient treatment were examined separately it was observed that the depressed women demonstrated this effect to an extreme degree: only 23@3 per cent of first horns had younger sisters, 76@7 per cent having younger brothers. Even though the in-patient sample was smaller, the sibling distributions of the depressed women differed significantly from that of the controls (f = I @3@373@ d.f. =3. The distribution of the Aberdeen neurotics who had both brother and sister was 38@0 per cent, 45@i per cent and 16.9 per cent, which again is strikingly similar to Grosz's depressives.
p < .()J)
The neurotics also appeared to be exceptional in the analysis of sibships of two. Whereas the controls and the total patient sample showed an excess of first borns to last borns, the neurotics alone showed a significant excess of last horns compared with the controls. On the other hand, within the first birth rank, the neurotics were the only diagnostic group with a sex distribution which corresponded to that of the controls. Thus in sibships of two there would appear to be two different factors, the straight birth order factor, which appears to be specific for neurosis, and that of the sex of the younger sibling to first horns, which appears to affect the remaining diagnostic groups. It is to be hoped that other workers will attempt to replicate these studies.
SUMMARY
i. The sibling constellations of 865 patients and 482 controls from sibships of two and 995 patients and 527 controls from sibships of three were analysed. The sibship groups were shown to be adequately matched for age. by birth rank in either sibships of two or sibships of three.There was alsono significant differencein the proportionsof siblings of the same or of the oppositesex in sibshipsof two, or of the same, opposite or mixed sexes in sibships of three.
3. When birth rank by sex of the remaining siblingswas considered, the patients from
